FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFE)C:?F/gION g-fﬁa FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

: 1998 lesnszccr:r:aoqég:;::T|0Ns S C Cl'etal'y Q) f State

DOCUMENT # §27993 (2)
INTEGRATED HEALTHCARE, INC.

I OO

Principal Place of Businoss Mailing Addrass
6400 SW 44 ST 6400 SW 44 ST
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelifiod
1
2, Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
1] fzs] 6540233834 Not Applicable
Suite, Apl. ¥, eic Suita, Apt. #, eic . i
P >—| ! " 5. Cartificate of Status Desired O w 75 Additonal
22 2 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
’Hl _z;l Trust Fund Contribution [ Added to Feas
Zip Country Dp Country 8. This corporation owes or has paid the cusrent year Intangible
24 ;;‘ ;l ;I Parsonal Property Tax due June 30. [Oves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
ROSENTHAL, ROBERT 81| Namo
6400 SW 44 ST 82| Street Address {P.0. Box Number is Not Acceptable)
MIAMI Fl, 33155
a3
84| City FL 85| Zip Code
11, Pursuant te the provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famniliar with, and accep! the obligations of, Section 607 0505, Florida Stalules.

o; | SIGNATURE N , e
:‘1 Sighature, typad of printed mame of regetered agent and Wle f sppliicabie {NOTE: Registerad Agant signalure required when reinstating) DATE
i 12. OFFICERS AND DIRL.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4 [Time PST [ GeLee 11 TILE [T Change [ Addition
S| N ROSENTHAL, ROBERT 12 NAME
i | sweeraooress | 6400 SW 44 ST 13 STREET ADDAESS
1] cav-sr-ze MIAM! FL 14 CITY-ST-2P
3 [ me D [T DELETE 21T [Jthange LT Aduition
3] nwe ROSENTHAL, ROBERT 22 NAME
5| stecvaooness | 6400 SW 44 ST 2.3 STREET ADDRESS
| omvest-oe MIAMI FL 2.4CITY-5T-2IP
o[ me L] DeceTe 31TIMLE L1 change "L Addition
A mawe 32 NAME
¢ | smeerapohess 33 STREET ADDRESS
" |Lemv-st.ze 34.CITY-ST1-2P
o e [T peLETE 41THLE [Tchange [T Addition
| e 4.2 NAME
1 | STREET ADDRESS 4.3 STREET ADDRESS
4 | omvesrze 44CITY-5T-2P
;| me T oeete 51 TIMLE T Change T Addition
T 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
Cv-ST-2IP 5.4 CHTY- 5T-2P
TMLE U] DELETE 6.1TITLE LJ change LI Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §.4 CITY-5T-2P

14. { hereby certify that the information supplied wilh this filtng dogs not quality for the exemptian stated in Section 119.07(3)(i), Florida Staiutes. | further cenlify that the information
indicated on this annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the corporation or the recewver or trustee empowaerad 1o cute this repaort as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment WGSS.
il } 4 6 _J .

SIGNATURE: )

CR2ED3A (10/97)



